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ABSTRACT 



This publication presents an overview of the 2000 survey of 
8th, 10th, and 12th grade students, with a particular emphasis on recent 
trends in the use of various licit and illicit drugs. It also shows trends in 
the levels of perceived risk and personal disapproval associated with each 
drug, which this study has shown to be particularly important in explaining 
trends in use. The first section presents trends in the overall proportions 
of students at each grade level reporting illicit drug use. A separate 
section is then presented for each class of drugs. These sections contain 
graphs showing trends in past-year use. They also show trends in perceived 
risk, disapproval, and perceived availability of marijuana, inhalants, LSD, 
cocaine, crack cocaine, amphetamines, heroin, tranquilizers, barbiturates, 
club drugs, alcohol, cigarettes, smokeless tobacco, and steroids. Key 
findings show that the overall illicit drug use among teens remained steady 
in 2000 in all three grades as well as for specific drugs such as marijuana, 
amphetamines, hallucinogens other than LSD, tranquilizers, barbiturates, and 
alcohol. (Contains 9 tables.) (JDM) 
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Introduction 



Monitoring the Future is a long-term study of 
American adolescents, college students, and 
adults through age 40. It is conducted by the 
University of Michigan’s Institute for Social 
Research and is supported under a series of in- 
vestigator-initiated, competing research grants 
from the National Institute on Drug Abuse. 

This volume presents an overview of the key 
findings from the 2000 survey of 8th, 10th, and 
12th grade students, with a particular emphasis 
on recent trends in the use of the various licit 
and illicit drugs covered by the study. It also 
shows trends in the levels of perceived risk and 
personal disapproval associated with each drug, 
which this study has shown to be particularly 
important in explaining trends in use. 

The first section of findings presents trends in 
the overall proportions of students at each 
grade level reporting illicit drug use of any 
kind. 

A separate section is then presented for each 
class of drugs. These sections contain graphs 
showing trends in past-year use and (when 
available) trends in perceived risk, disapproval, 
and perceived availability of the drug. The sta- 
tistics underlying the trend lines contained in 
these graphs are given in the tables at the end 
of this report, covering the period 1991-2000.' 



1 Statistics for the earlier period, 1975-1990, may be found on the proj- 
ect’s Web site or in its annual volumes, both of which are referenced in 
this section. 
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These tables also contain the data on lifetime 
prevalence, 30-day prevalence, and (for se- 
lected drugs) daily prevalence. 2 Furthermore, 
the tables indicate for each prevalence period 
which 1999-2000 one-year changes are statisti- 
cally significant. 

A more extensive analysis of the study’s' find- 
ings on secondary school students may be 
found in a volume to be published later this 
year. 3 The volumes in this series also contain a 
more complete description of the study’s meth- 
odology as well as an appendix on how to test 
the significance of differences between groups 
or for the same group over time. 

The study’s findings on American college stu- 
dents and young adults are not covered in this 
early highlights report because the 2000 data 
are not available at the time of this writing. 
They are covered in a second series of volumes 
that will be updated later this year. 4 Volumes 
in these two annual series are available from 
the National Clearinghouse for Alcohol and 
Drug Information at (800) 729-6686 or by 
e-mail at info@health.org. 

Further information on the study, including its 
latest press releases and a listing of all publica- 
tions, may be found on the Web at 
www. MonitoringTheFuture.org . 



2 Prevalence refers to the proportion or percentage of the sample re- 
porting use of the given substance on one or more occasions in a given 
time interval — e.g., lifetime, past 12 months, or past 30 days. The 
prevalence of daily use usually refers to use on 20 or more occasions in 
the past 30 days. 

3 The forthcoming publication in this series is: Johnston, L. D., 
O’Malley, P. M., and Bachman, J. G. (2001). Monitoring the Future 
national survey results on drug use, 1975-2000: Volume I, Secondary 
school students. (NIH Publication No. 01-4924). Bethesda, MD: Na- 
tional Institute on Drug Abuse. 

4 The most recent in this series is: Johnston, L. D., O’Malley, P. M., 

and Bachman, J. G. (2000). Monitoring the Future national survey 
results on drug use, 1975-1999: Volume 11, College students and 

adults ages 19-40. (NIH Publication No. 00-4803). Bethesda, MD: 
National Institute on Drug Abuse. 
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Study Design and Methods 



At the core of Monitoring the Future is a series 
of large, annual surveys of nationally repre- 
sentative samples of students in public and pri- 
vate secondary schools throughout the cotermi- 
nous United States. Every year since 1975 a 
national sample of 12th graders has been sur- 
veyed. Beginning in 1991, the- study was ex- 
panded to include comparable national samples 
of 8th graders and 10th graders each year. 

Sample Sizes 

The 2000 sample sizes were 17,300, 14,600, 
and 13,300 in 8th, 10th, and 12th grades, re- 
spectively. In all, about 45,000 students in 435 
schools participated. Because multiple ques- 
tionnaire forms are administered at each grade 
level, and because not all questions are con- 
tained in all forms, the numbers of cases upon 
which a particular statistic are based can be less 
than the total sample. The tables at the end of 
this volume contain the sample sizes associated 
with each statistic. 

Field Procedures 

University of Michigan staff members admin- 
ister the questionnaires to students, usually in 
their classrooms during a regular class period. 
Participation is voluntary. Questionnaires are 
self-completed and formatted for optical scan- 
ning. In 8th and 10th grades the questionnaires 
are completely anonymous, and in 12th grade 
they are confidential (to permit the longitudinal 
follow-up of a subsample of participants for 
some years after high school in a panel study). 

Measures 

A standard set of three questions is used to de- 
termine usage levels for the various drugs (ex- 
cept for cigarettes and smokeless tobacco). For 
example, we ask, “On how many occasions (if 
any) have you used LSD (“acid”)... (a)... in 
your lifetime?, (b)... during the past 12 
months?, (c)... during the last 30 days?” Each 
of the three questions is answered on the same 
answer scale: 0 occasions, 1-2, 3-5, 6-9, 10-19, 
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20-39, and 40 or more occasions. For the psy- 
chotherapeutic drugs (amphetamines, barbitu- 
rates, tranquilizers, and opiates other than her- 
oin), respondents are instructed to include only 
use “...on your own — that is, without a doctor 
telling you to take them.” 

For cigarettes, respondents are asked two ques- 
tions about use: “Have you ever smoked ciga- 
rettes?” (the answer categories are “never,” 
“once or twice,” and so on); and “How fre- 
quently have you smoked cigarettes during the 
past 30 days?” (the answer categories are “not 
at all,” “less than one cigarette per day,” “one 
to five cigarettes per day,” “about one-half 
pack per day,” etc.) Parallel questions are 
asked about smokeless tobacco. 

Alcohol use is measured using the three ques- 
tions illustrated above for LSD. A parallel-set 
of three questions asks about the frequency of 
being drunk. Another question asks, for the 
prior two-week period, “How many times have 
you had five or more drinks in a row?” Per- 
ceived risk is measured by a question asking, 
“How much do you think people risk harming 
themselves (physically or in other ways), if 
they...” “...try marijuana once or twice,” for 
example. The answer categories are “no risk,” 
“slight risk,” “moderate risk,” “great risk,” and 
“can’t say, drug unfamiliar.” Disapproval is 
measured by the question, “Do YOU disap- 
prove of people doing each of the following?” 
followed by “trying marijuana once or twice,” 
for example. Answer categories are: “don’t 
disapprove,” “disapprove,” “strongly disap- 
prove,” and (in 8 th and 10 th grades only) “can’t 
say, drug unfamiliar.” Perceived availability is 
measured by the question, “How difficult do 
you think it would be for you to get each of the 
following types of drugs, if you wanted some?” 
Answer categories are: “probably impossible,” 
“very difficult,” “fairly difficult,” “fairly easy,” 
and “very easy.” 
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Overview of Key Findings 



The surveys of 8th, 10th, and 12th grade stu- 
dents in the United States conducted in 2000 
generated mixed results, as did the 1999 sur- 
veys. 

Drugs Holding Steady 

After one or two years of decline, overall illicit 
drug use among teens remained steady in 2000 
in all three grades, as did the use of a number 
of important specific drugs — marijuana, am- 
phetamines, hallucinogens other than LSD, 
tranquilizers, barbiturates, and alcohol. 
(Sections specific to each of these drugs may 
be found later in this volume.) 

Marijuana is the most widely used illicit drug. 
The annual prevalence rates in grades 8, 10, 
and 12, respectively, are 16%, 32%, and 37%. 
Current daily prevalence rates (defined as the 
proportion using it on 20 or more occasions in 
the prior thirty days) are 1.3%, 3.8%, and 6.0%. 
Annual prevalence peaked in 1996 for 8th 
graders and a year later in the upper grades. 
There has been a steady, but gradual decline in 
8th grade since 1996, but not much change in 
grades 10 and 12. 

While the use of a number of drugs held steady 
in 2000, the use of certain other drugs in- 
creased, while the use of still others decreased. 

Drugs Increasing in Use 

The most important increase was observed for 
MDMA (“ecstasy”), although the increase in 
steroid use also continued among 10th graders 
this year and heroin use increased among 12th 
graders. 

Ecstasy — a so-called “club drug” because of its 
popularity at nightclubs and “raves” — had 
shown a sharp rise in use in 1999 among older 
teens, following several years of gradual de- 
cline. In 2000 ecstasy use increased at all three 
grade levels. While the 1999 increase was con- 
centrated mainly in the Northeast, the increase 




in 2000 showed up primarily in the other three 
regions of the country, suggesting a diffusion 
of the drug out from the Northeast, as well as 
down the age spectrum. Ecstasy use is now 
more prevalent among American teens than 
cocaine use, with one in thirty 8th graders 
(3.1%) using it in the prior 12 months, as well 
as one in every twelve 12th graders (8.2%). 
Reported availability of the drug continues to 
increase sharply. 

Steroid use among younger male teens had in- 
creased sharply in 1999. In 2000 this increase 
continued among 10th grade boys, but use held 
steady in the other two grades. (Rates of use are 
much lower among girls and their use has 
changed little since 1998.) Concurrent with 
this sharp increase in use has been a sharp drop 
between 1998 and 2000 in the amount of risk 
12th graders saw as associated with steroid use 
(8th and 10th graders are not asked this ques- 
tion). It seems likely that students at all grade 
levels would have shown such a decline, were 
the data available. 

Heroin use (without using a needle) showed a 
significant increase in 12th grade in 2000, ris- 
ing from 1.0% in 1999 to 1.6%. At the same 
time, heroin use in 8th grade showed the first 
decline in some years, after having doubled 
between 1993 and 1999. 

Drugs Decreasing in Use 

Use rates for a number of drugs are down by 
fair proportions at all grades from their peak 
levels in the mid-’90s, including inhalants, 
LSD, crystal methamphetamine, and Rohypnol. 
However, the only statistically significant de- 
clines in any of these particular drugs this year 
occurred for LSD use among 12th graders. The 
12th graders, who have tended to be the last to 
decline and have shown the least decline, also 
showed significant declines in their use of 
crack cocaine and powder cocaine this year. 
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It is noteworthy that the downturns in the ’90s 
started first, and have been the most sustained, 
among the 8th graders for a number of drugs. 
These include marijuana, crack cocaine, pow- 
der cocaine, tranquilizers, Rohypnol, cigarettes, 
and smokeless tobacco. 

Inhalant use, which had shown a gradual on- 
going decline at all three grade levels over the 
previous four years, only showed a continua- 
tion of that decline in 2000 at 8th grade (not 
statically significant). Inhalants, the only class 
of drugs that tends to be more popular among 
younger teens than older ones, include a wide 
range of common household products that 
youngsters inhale or “huff’ in order to get high, 
such as glues, solvents, butane, gasoline, and 
aerosols. The annual prevalence rates for 8th, 
10th, and 12th graders in 2000 were 9%, 7%, 
and 6%, respectively. 

In sum, while the use of a number of illicit 
drugs remained stable, and three (ecstasy, her- 
oin, and steroids) showed some increase, use of 
several important classes of drugs have exhib- 
ited important declines, particularly across the 
last several years. 

Reasons for the Diverging Trends 

The wide divergence in the trajectories of the 
different drugs in this single year helps to il- 
lustrate the point that, to a considerable degree, 
the determinants of use are often specific to the 
drugs. These determinants include both the 
perceived benefits and the perceived risks that 
young people come to associate with each drug. 

Unfortunately, word of the supposed benefits of 
using a drug usually spreads much faster than 
information about the adverse consequences. 
The former takes only rumor and a few testi- 
monials, the spread of which has been hastened 
greatly by the electronic media and the Internet. 
The latter — the perceived risks — usually take 
much longer for the evidence (e.g., of death, 
disease, overdose reactions, addictive potential) 
to cumulate and then to be disseminated. Thus, 
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when a new drug comes onto the scene, it has a 
considerable “grace period” during which its 
benefits are alleged and its consequences are 
not yet known. 

Implications for Prevention 

To some considerable degree, prevention must 
occur drug by drug, because knowledge of the 
adverse consequences of one drug will not nec- 
essarily generalize to the use of other drugs. 
Many of young people’s beliefs and attitudes 
are specific to the drug. A review of the charts 
in this volume on perceived risk and disap- 
proval for the various drugs — attitudes and be- 
liefs which we have shown to be important in 
explaining many drug trends over the years — 
will amply illustrate this contention. These atti- 
tudes and beliefs are at quite different levels for 
the various drugs and, more importantly, often 
trend differently over time. 

New Drugs Help to Keep the Epidemic 
Going 

Another point well illustrated by this year’s re- 
sults is the continuous flow of new drugs intro- 
duced onto the scene or of older ones being 
“rediscovered” by young people. Many drugs 
have made a comeback years after they first fell 
from popularity, often because young people’s 
knowledge of their adverse consequences faded 
as generational replacement took place. We 
call this process “generational forgetting.” Ex- 
amples of this include LSD and methamphet- 
amine, two drugs used widely in the beginning 
of the broad epidemic of illicit drug use, which 
originated in the ’60s. Heroin, cocaine, PCP, 
and crack are some others that made a come- 
back after their initial popularity faded. 

As for newer drugs coming onto the scene for 
the first time, examples include the nitrite in- 
halants and PCP in the ’70s, crack and crystal 
methamphetamine in the ’80s, and Rohypnol 
and then GHB in the ’90s. The perpetual intro- 
duction of new drugs (or of new forms of tak- 
ing older ones, as illustrated by crack and 
crystal methamphetamine) helps to keep the 
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country’s “drug problem” alive. Because of the 
lag times described previously, during which 
evidence of adverse consequences must cumu- 
late and be disseminated, the forces of con- 
tainment are always playing “catch up” with 
the forces of encouragement and exploitation. 

Where Are We Now? 

As the country begins the 21st century, clearly 
the problems of substance abuse remain wide- 
spread among American young people. Today 
over half (54%) have tried an illicit drug by the 
time they finish high school. Indeed, if inhalant 
use is included in the definition of an illicit 
drug, more than a third (35%), have done so as 
early as 8th grade — when most students are 
only 13 or 14 years old. Between a quarter and 
a third (29%) have tried some illicit drug other 
than marijuana by the end of 12th grade, and 
20% of 12th graders used some illicit drug 
other than marijuana in just the 12 months prior 
to the survey. 

Cigarettes and Alcohol 

The statistics for use of the licit drugs, ciga- 
rettes and alcohol, are also alarming. Nearly 
two-thirds (63%) have tried cigarettes by 12th 
grade, and almost a third (31%) of 12th graders 
are current smokers. Even as early as 8th 
grade, four in every ten students (41%) have 
tried cigarettes, and 15% already are current 
smokers. Fortunately, we have seen some im- 
provement in smoking statistics in just the last 
several years, after a dramatic increase in these 
rates earlier in the ’90s. 

Cigarette use reached its recent peak in 1996 
at grades 8 and 10, capping a rapid climb of 



some 50% from the 1991 levels (when data 
first were gathered on these grades). Since 
1996, smoking in these grades has fallen off 
considerably (by 30% and 21%, respectively), 
including the further decline in 2000. In 12th 
grade, peak use occurred a year later, in 1997, 
from which there has been a more modest de- 
cline of 14%. In 2000, specifically, there were 
significant declines in smoking in all three 
grades. Increases in perceived risk and disap- 
proval of smoking may be contributing to this 
downturn. (See the section on cigarettes for 
more detail.) 

Smokeless tobacco use has also been in de- 
cline in recent years. Concentrated among 
males, like steroid use, it has shown fair pro- 
portional declines. 

Alcohol use remains extremely widespread 
among today’s teenagers. Four out of every 
five students (80%) have consumed alcohol 
(more than just a few sips) by the end of high 
school; and about half (52%) have done so by 
8th grade. In fact, 62% of the 12th graders and 
25% of the 8th graders in 2000 report having 
been drunk at least once in their life. To a con- 
siderable degree, alcohol trends have tended to 
parallel the trends in illicit drug use. These 
trends include some modest increase in binge 
drinking (defined as having five or more drinks 
in a row at least once in the past'two weeks) in 
the early part of the ’90s, but a proportionally 
smaller increase than was seen for most of the 
illicit drugs. Fortunately, binge drinking rates 
leveled off two or three years ago, just about 
when the illicit drugs began a turnaround. 



